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Introduction

Kentucky Statutes and Regulations allow the establishment of eKASPER institutional accounts
and allow the eKASPER institutional master account holder to establish one or more delegate
accounts who may request eKASPER reports on behalf of the institution. This document
provides information on establishing and maintaining eKASPER delegate accounts under an
eKASPER institutional master account.

1.0 Initial Login for a Master Account Holder

The Institutional Master Account Holder can login to eKASPER to establish their master account
and to create a delegate account. Go to https://portal.chfs.ky.gov/login/login.aspx. The following
login steps are for the first time the Institutional Master Account Holder logs into eKASPER.

If the account holder has already completed the initial login process, please login and proceed
directly to Step 2.0 Creating a Delegate Account.

Kentucky.gov

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

About CHFS | Contact Us | Forms and Documents

. User Login E

Enter your user name and password.

User Name ||lohn.KasperIA

Password I.ooooooool

Login I forgot my password.

1.1 User Login

Enter the username and password that was received via email. Click the &I button.

Ly
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Kentucky.gov

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

About CHFS | Contact Us | Forms and Documents

——

lChange Password =

Your password must be changed. Please enter a new password.

New Password: |
Confirm New Password: I

Change Password |

1.2 Change Password

The Password sent via email is temporary and must be changed. The new password requires at
least 5 characters in length, an upper case letter, a lower case letter, a special character, and a

number. The password will expire every 90 days. Click the ——nange Password | button.

. Password Reset Questions

Please provide an answer to the following questions.
If you need to reset your password you will be prompted
with these guestions again in order to reset your password.

1. What iz the make of your first car?  [Test

2. What is your pet's name? [Tzst

3. I'Nhat is your mother's maiden name? = | [Test

1.3 Password Reset Questions

Answers to the Password Reset Questions are required; however the answers do not have to
correspond to the questions. You can choose any answer you want, but need to remember the
answer you enter to identify yourself to the system when requesting an automatic password
change. The answers are case sensitive.

Click the button.
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Terms And Conditions For Authorized Use Of eKasper
This website contains protected health information and is intended only for an _:I
authorized individual or entity. Such confidential information is legally
privileged and exempt from disclosure under applicable law. If you do not have
authorization to handle protected health information, you are notified that any
inappropriate dissemination, distribution or copying of this information is
strictly prohibited. The terms of this disclosure are governed by 45 CFR Parts
160 and 164 as well as KRS 218A.202.

Sharing passwords and usernames is expressly prohibited. I understand that
if I grant authority to another person to utilize this website on my behalf, I
am accepting full responsibility for that person’s use of the information
obtained.

I also agree to notify the Cabinet for Mealth and Family Services of any
misuse of information contained in the website,

1 accept Cancel |

1.4 Terms and Conditions for Authorized Use of eKASPER

| accept

Click the button.

2.0 Creating a Delegate Account

Request Report

* Required Fasid
Summary Report

Patient I Subject Details
Status of Requesis

Administration

First Rame = |

10 Typs EZ

B | ik noee for Abases
Patient ! Subject Acdress Info

ddres * | city *

Staln = op Coge

I N fof

Repori Details (Date in mmiddhyyyy format)

From Dalg = mm
To Date (e |

Other Slales (Heldp) AL

A separate reques! must be subimafied for Alabama
data

M
[ oH
o
M sc

Facilty | _INSTITUTIONAL ACCOUNTS, Soas: =
[ Emad Botification

Suksmil

Click the Administration link.

o
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Account Maintenance

Account

Maintenance — Master Account Information
Delegate [FirstName ____|LastName _JloginName ______ ______[Phone _ _ __[Status [View Delegate Details View Details
g INSTITUTIONAL ACCOUNTS bINSTITUTIONAL ACCOUNTS (502) 564-2815 Active Select

Administration

—Delegate Account Information

Home Page
No Delegates Found Add Delegate

Prescribing Report Request
NOTE: Please call the business office at (502) 564-2815 for a report on any other DEA numbers

— Report Details (Date in mmidd/yyyy format)

Report for Prescriber DEA #: IA0000001

From Date * 2052013 | To Date * 04/06/2013

View Report |

2.2 Delegate Administration
Delegate

. Administration .
Click the link.

Account g I

Maifftenance READ thea hevity Raw sS4 i detiesied Bed Proed mglrm tezeq

Dl gane =i

AARIAIRIFRISR Parional lahratios

Hom Fage - ; [rree—
Firsa ey [Mary b [ institutions
boer loafaz /1985 Aetomt Trpe [ =
O Type* == - mo1-999.999
— | = LSl 4 Ot S5 [gggg
Siaey A 53 =
Fr e I Mary. Institutions&aol.com
LAoiesrs MMaidesn Name” L‘Ewii
S ['998 Mew Circle Road
L=y [LEIingEln it B |_.m- =] Do 40502
Hame Fhione B5of292/5999 T FE Dol Hosicamon
ProLE Rege |

Datergate Rcles
R sinquest B vewrrnt
it “Aastpreatacaly Al Dubegad s bution b sy Sebegal s smvmpdiately Bnd waiboad paped work By Corael uie Sk opipn. wou sell need 15 prnk ol e hasd-Copy appicatan
vt Terved of Aot o e Acpadereindl il bllirm Livh wmdlrielenss, peiv TRk 3red pubpe
[ Aot aty A Deiegatn ]
Mvieas F i | | Sutemt J P Agpieanon |

2.3 Delegate Request
Fields marked with an asterisk * are required. For institutional delegate accounts the following
information is required:

1. First Name

2. Last Name

3. Date of Birth (DOB)

4. 1D Type (Driver’s License)

=,
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ID (delegate’s Kentucky Driver’s License number)
Last 4 digits SSN

Email Address

Mother’s maiden name

9. Address, City, State, and Zip

10. Home Phone Number

NGO

IMPORTANT: If the delegate already exists under a different eKASPER master account or
there are plans to add the delegate under another eKASPER master account in the future, please
ensure that the first name, last name, Date of Birth and Last 4 digits of the Social Security
Number are entered exactly the same by all eKASPER master account holders. This will ensure
the delegate only has one eKASPER account. The delegate will have the ability to select which
eKASPER account they are requesting a report under.

2.3.1 Facility Verification
| select

W
Verify the I_— check box is checked for the appropriate facility.

2.3.2 Automatically Add Delegate

Click the Automatically Add Delegate button.

IMPORTANT: The system will attempt to verify the delegate’s Driver’s License number with
the Kentucky Department of Transportation Driver’s License database. If the information entered
does not match the information in the Driver’s License database, you may bypass this
verification. To do so, select “other type” for the ID Type, and enter a different identifier. The
system will not attempt to verify this identifier, however the master account holder will be asked
to confirm they accept responsibility for verifying the delegate’s identity. Click the ‘OK’ button,
then the “Automatically Add Delegate” button for immediate approval of the delegate account.

Account , Confrmation
Maintenance The delegate has boen appeoved

Delegate " W ASDER*
Administration ¥ the delegate has never had an eostng 2ccount. the delegate should recene two emals with wser name 3s5ignment and passwond (one is 1eled “Welcome 1o oKASPER", the cther is
Passwerd and matructions for accessing oKASPER") 10 the emal addeess provided durmg the Delegate Request process

Home Page

¥ e Selogate has 2 prevous Selegate BoCount, only the NElrUChions emad will be recened

2.4 Confirmation

An eKASPER username and password will be sent separately to the email address provided for
this delegate. The email that includes the username will be titled “Welcome to eKASPER”, and
the password email will be titled “Password and instructions for accessing eKASPER”. If the
delegate has a previous account they will use their existing username and password.
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2.5 Submit Another Delegate Request

To add another delegate, click the 2ubmit another delegate request |k This will take you back
to the Delegate Request screen to enter the delegate’s personal information. The Master Account
Holder must complete this process for each delegate account and may add as many delegates as
needed.

3.0 Deactivating a Delegate

To deactivate a delegate account the Master Account Holder must be logged into the eKASPER
website: https://portal.chfs.ky.gov/login/login.aspx. Once logged in the following screen should
appear:

Request Report - For Sangle Patient

| Request Repart

© Hgquete] Fazid

et Patler | Subject Details
Stntus of Reguests
= First Mame [ sl Name |
0 Type =] =1 s [
DB mm/aayy) |_ Rk fae for Mg
Patlent | Subject Address inda
Address. " l ity " |
Stake [ s Tip Code I
CRCK hene for Ofher Addresses
Hepoat Datalls (ke in mdddfyyyy Bermat)
Other Stabies (Help) A
A
From: Ciafie * | EgE §
n i, P & Tk i b suteremed for Alabaa Sata
Tix Db * [aznzot m
(1 &
M
o
i
Csc
e
Fa ity [AsspasepTeme, p31E1RILEL =]

F Ermad Motheaton

Sate | Fist

3.1 Administration
Click the Administration link.
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Account Account Maintenance
Maintenance — Master Account Infermation

Last Name o JLogin Name PN St View Delegate Details
JOHN G KASPER-IA bJOHNG KASPERIA (502) 695-9999 Active Select
nistral
—Delegate Account Infermation
Status Viw Details
MARY INSTITUTIONS BMARY INSTITUTIONS Active Select
e———

Prescribing Report Request
NOTE: Please call the business office at (502) 564-2815 for a report on any other DEA numbers
—Report Details (Date in mm/ddlyyyy format)

Report for Prescriber DEA #: 1A0000001

From Date ™ 03/05/2013 |2 ToDate” 05/04/2013 |23

View Report ‘

3.2 Delegate Selection
Click the =elect link that corresponds to the delegate that needs to be deactivated.

Account Delegate Maintenance
Maintenance

—Personal Information

Delegate
AmmEstation First Name* [MARY Last Name* [NSTITUTIONS
DOB~™ |9-"27’-"1982 Account Type [Prescriber =1
ID Type* | Driver's License =l ID* IMO1-999-999
Degrae | =] Last 4 digit SSN Igggg
State Issued [y =1
Email Address* Imary_mst\tutwons@ao\_com
Mother's maiden name® [ Fywis
Address” 999 NEW CIRCLE ROAD
City” LEXINGTON State KY =| Zip Code” 40502
Home Phone* 850 |292 [0999 Requests PerDay 100 [#1 Email Notification
Acct Created 512312013
Pro Lic /Reg # I
DEA# I
—Facility Information
Phone _JFax ___ JAddress ________________ [Ciy ____[State [Zip |
_UK EMERGENCY ROOM (859) 270-2222 (859) 270-2221 1948 MEDICAL PLAZA WAY LEXINGTON Ky 40502 [+ cal
e——
—Delegate Roles
[ Request ¥ View/Print

3.3 Delegate Deactivation

[Active |
Uncheck the active ™ check boxes for all facilities listed for the delegate and click the
Submit | button.
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3.4 Account Maintenance

_—
Account Account Maintenance
Maintenance [~ Master Account Information

Delegat FirstName _|LastName [loginName ___ [Phone _ [Status _[View Delegate Details
clegate JOHN G KASPERJA bJOHNG KASPERIA (502) 695-9999 Active Select
Administration

Home Page First Name Last Name Login Name Status View Details

—Delegate Account Infoermation
MARY INSTITUTIONS BMARY _INSTITUTIONS InActive Select ‘

Prescribing Report Request
NOTE: Please call the business office at (502) 564-2815 for a report on any other DEA numbers
— Report Details (Date in mm/dd/yyyy format)

Report for Prescriber DEA #: |1A0000001

From Date * 03/05/2013 To Date ® 05/04/2013

View Report

Please Note: The delegate status should now be Inactive and can be verified by clicking the

Account
Maintenance .
S link.

4.0 Reactivating an Inactive Delegate

To reactivate an inactive delegate account the Master Account Holder must be logged into the
eKASPER website: https://portal.chfs.ky.gov/login/login.aspx. Once logged in the following
screen should appear:

Request Report Request Report - For Single Patient
*Required Field

STy [ —Patient/ Subject Details

Status of Requests

Administration First Name [ Last Name |

ID Type = =] SSN* |
DOB(mm/ddiyyyy) * |

Click here for Aliases

—Patient / Subject Address Info

Address * City *
State KY =1 Zip Code

Click here for Other Addresses

—Report Details (Date in mm/dd/yyyy format)

Other States (Help) AL
From Date * 2
05114/2012 A separate request must be submitted for Alabama data
To Date * 05/14/2013
TN
[T OH
M
[Csc
Facility [ _UK EMERGENCY ROOM, 85927022 - |

[+  Email Notification

Submit | Reset |

4.1 Administration
Click the Administration link.

fLic Fra,
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Account

Maintenance

Delegate
Administration

Home Page

Account Maintenance

—Master Account Information

Login Name 'Status __|View Delegate Details
JOHN G KASPER-A bBJOHNG.KASPERIA (502) 695-9999 Active Select
—Delegate Account Informaton —— ——— — — |
Status View Details
MARY INSTITUTIONS. bMARY.INSTITUTIONS InActive Select
| I

NOTE: Please call the business office at (502) 564-2815 for a report on any other DEA numbers

Prescribing Report Request

— Report Details (Date in mm/dd/yyyy format)
Report for Prescriber DEA #: [A0000001

|031'05f2013 25|

From Date *

To Date *

05/04/2013  |EE

View Report

4.2 Delegate Selection

Click the Sect link that corresponds to that delegate.

Account
Maintenance

Delegate
Administration

-
Delegate Maintenance

—Personal Infermation

First Name” MARY Last Name™ IINST\TUTIONS

DOB" 9/27/1982 Account Type [Prescriber =
ID Type™ I Driver's License =l ID* MO01-999-999

Degree I T Last 4 digit SSN* 9999

State Issued [rer =l

Email Address® Imary,institmions@aol,com

Mother's maiden name* [ "Eyyis

Address™ 999 NEW CIRCLE ROAD

City* [EXINGTON | State [er =] ZipCode* |40502—
Home Phone* [659 [202 [aggs Requests PerDay |00 [ Email Motification

Acct Created

5/23/12013

Pro Lic /Reg# I

DEA# I

—Facility Information

Phone ______JFax_________[Address __________________[Ciy _____[State [7ip |
UK EMERGENCY ROOM (859)270-2222  (869) 270-2221 1943 MEDICAL PLAZA WAY LEXINGTON ~ KY 40802 [ -

—Delegate Roles

¥ Request ¥ View/Print

4.3 Delegate Reactivation

Click the [

click the

check box for each facility at which you wish to reactivate the delegate and

L | button.
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4.4 Account Maintenance

Account Account Maintenance
Maintenance "Master Account Information

Delegate [FirstName ___|LastName ___JloginName _________ |Phone ________[Status _|View Delegate Details View Details
Administration

JOHN G KASPER-A bJOHNG.KASPERIA (502) 695-9999 Active Select

Delegate Account Information
First Name *———JlasiName i ogin Name Status
MARY INSTITUTIONS BMARY INSTITUTIONS Active Select

Prescribing Report Request
MNOTE: Please call the business office at (502) 564-2815 for a report on any other DEA numbers
Report Details (Date in mm/ddlyyyy format)

Report for Prescriber DEA #: |1A0000001

From Date = 03/05/2013 IEI ToDate” 05/04/2013 IEI

View Report ‘

Please Note: The delegate status should now be Active and can be verified by clicking the

Maintenance link.

5.0 How to Log Out of eKASPER

To log out of the eKASPER system click the LogOut |ink in the upper right hand corner of the eKASPER
application.

Kentucky.gov eKASPER (10.2) gencies | KY Senvices
KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KENTUCKY ALL SCHEDULE PRESCRIPTION ELECTRONIC REPORTING

Request Report Status of Requests

Search by Request Number
Sialus of Requesls ’7Requesl # I ‘

| Contact [|Log Out |

(OR) Search by Patient/Subject Information
’}\rsl Name Last Name Date of Birth ‘

S ea rch Reset

‘ [ Show other delegate requests

List of Request Status

Req# + - Date Requested » - Patient Info + - .- Reason  Requested By

Meredith, Cassie

975290 08/24/2013 hyphath s 0 Ready WJOHNSON, MEREDITH =
Smithq, Patrick, .
975287 05/23/2013 12151956 0 Viewed INSTITUTIONS. MARY r

Alchlve
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